FORM D . OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires  April 30, 2008
Washington, D.C. 20549 Estimated average burden
’ hours per response: 16.00

FORMD
QTICE OF SALE OF SECURITIES

‘ S 3 _
Wz e

UNIFORM LIMITED OFFERING EXEMPTION 05066
l I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
JCF 11 Private Investors Offshore, L.P.
Filing Under (Check box(es) that applyy: 0O Rule 504 B Rule 505 B Rule 506 [0 Section 4(6) 0O ULOE

Type of Filing: B NewFiling 0O Amendment

1. Enter the information requested about the issuer

Name of Issuer (O check-if this is an amendment and name has changed, and indicate change.)

JCF I Private Investors Offshore, L.P.

Address of Executive Offices (Number and Street, City, State Zip Code) Tetephone Number (including Area Code)

c/o J.P. Morgan Private Investments Inc., 345 Park Ave., New York, NY 10154 {212) 464-0281
Address of Principat Business Operations (Number and Street, City, State and Zip Code) Telephone NuW%ESSED
(if different from Executive Offices)

Brief Description of Business

Investment Fund . JAN 1 6 20075

Type of Business Organization THOMSON
O corporation B limited partnership, already formed O other (please specify):  FINANCIAL
O business trust B3 limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: | 1 | 0 I I 0 | 6 | M Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS

Federal: ’

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 5 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A netice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

" Where to File:  U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee. .

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. If a state requires the payment of a fee as a precondition (o the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federai exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02)  Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.



oo o s ATBASIC IDENTIFICATION DATA .

2, Enter the information requested for the following:

¢ Each promoter of the issuer, i the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [1 Promoter [ Beneficial Owner 1 Executive Officer O Director B General andfor
Managing Partner -
Administrator

Full Name (Last name first, if individual)
J.P. Morgan Private Investments Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code}
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer 0O Director General and/or
Managing Partner -
Administrator

Full Name (Last name first, if individual) |

JCF 11 Private Investors GP Ltd., ¢/o M&C Corporate Services Limited |
Business or Residence Address  (Number and Street, City, State, Zip Code) |
P.O. Box 309GT Ugland House, South Church Street, George Town, Grand Cayman, Cayman lsiands

P

Check Box(es) thal Apply\ R Promoter -0 Beneﬁcral Owner“’ 'E.'I xecuuve Ofﬁcer EI Dlrector "0 General andfor® e L
e o . LT . . Managing Panner, Coe Y
Fu]l Name (La.st name ﬁrsL, |f1nd1V|dual) e -; ’ o o ' ! ‘ ' ' S

N ol -

Wurth ‘Douglas Ry T K
Busmess or. Restdenee Address (Number and Street, Cny, Slate th Code) .
c/o J.P: Morgan Prwate Investments’ Inc., 345 Park Avenue, New York New York 10154

T

+

Check Box(es) that Apply: O Promoter O  Beneficial Owner Fl  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Craighead, Andrew E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

elo J. P Morgan Prwate Investments Inc., 345 Park Avenue, New York, New York 10154

D, Promoter ‘ ":D i, Benefcm] Owner“' - iExecutwe Ofﬁcer 4 EI: Dlrector 5 E] - General and{or; e
‘ . T R T Managing Partner <
Full Name ¢ (Last name frsl, |fmdwldual) . ‘ '_ N . ‘ o T , ‘ z " ‘ . -' |
Hill, Glenn'), = . .7 N S L el
.Busmess or Resndence Address (Number, and Street, Crty, State, Zip Code) : "l'- . "' c T , ' .
e/o J P Morgan Private Investments Inc., 345 Park’ ‘Avenue, New York New York' 10154 . R .. ;
Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
MecGraw, Thomas

Business or Residence Address  {(Number and Street, City, State, Zip Code)
¢/o J.P. Morgan Private [nvestments Inc., 345 Park Avenue, New York, New York 10154

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



R T T T T R T T A BASIC IDENTIFICATION DATA -~ 0 L

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 101 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sheridan, Marcus

Business or Residence Address  (Number and Street, City, Statg, Zip Code)
c/o J.P. Morgan Private Investments lnc 345 Park Avenue, New York, New York 10154

Check Box(es)thalApp]y '~ Bk Promoter El BeneﬁmalOwncra" E ExeculweOi’ﬁcen El Dlrector 0O . General andfor

wE

WO e - PRI ,‘ TN Lt e ‘Managing Partner +: " i
Full Name(Laslname ﬁrst lflndlvldua]) . “" o N g . e o "' ; .
Conklm, Margaret it ,,‘,?'H' KLy . N . -
Busmess or Resndence Address* (Number and Street Clty, Slale 21p Code) e ; ’ o . ’ ;
¢/o J.P. Morgan Private Investments. Inc., 345:Park! Avenue, New York, New, York 10154 |, - '
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}
Chiaravalloti, Michael

Business ot Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Prrvate lnvestments Ine 345 Park Avenue, New York, New York 10154

tCheck Box(es) fhat Apply 0 Promo' r. 'O - Beneficial Owner Ei Execunve Offcer " EI Dneclor 0 . General and/or
Graw i ,L,,.; . LAY *-.;:‘_r e ... - Managing Partner

.

R ¥ - T . B ) B
, . . V- .
) '(" . - "
" D - - -
s1T . " - . i -
- . - . e T e
i . . L% -

Dreyer, Lisa -

URN)

Busmess or ReS|dence Address (Number and Street Clly, Smte er Code) . : Pty AT S
/o .P. Morgan Private Investments Inc., 345 Park Avenue; New. York New York ]0154 o e

Full Na.me (Last name frst, :fmdlwdua])', _ “f Lo m, .

Check Box{cs) that Apply: O Promoter [0 Beneficial Owner B Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Santi, Blaise

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Prlvate lnvestments Inc., 345 Park Avenne, New York, New York 10154

}Check Box(es) that Apply a_f EI Promoterr : E]':'Bcneﬁcm.l Owner‘ ;Eu Executlv Ofﬁcem ,D Dlreclor g "General and/or- -
: L ra P . N il B ManagmgPanner

;T e

{Eull | Name(Lastname ﬁm lt'mdxvldual) R UE Pl R

R
h

Hurley,Frances I o e T

2

Busmess or Resrdence Address (Number a.nd Street C1ty Slate le Code) . o . e )
cen et
¢/o J P. Morgan Prlvate lnvestments Inc 345: Park Avenue, New York, New»York 10]54 o ) T

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




EBMINFORMATION/ABOULOFFERING b5

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......covvnvenerivrenriorecreens 0O %]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $ 450.000
3
Yes No
3. Doces the offering permit joint ownership 0f 8 SINEIE UNIT ...c.cviuiiiiceceeee et ettt eb st i | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staies, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

J.P. Morgan Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

270/277 Park Avenue, New York, New York 10017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)....c.voveiieiienincnee,

(AL] [AK] [AZ] {AR] [CA] [COl [€T] [DE] (DC] [FLJ [GA]
[IL] [IN] [1A) (KS] [KY) [LA] [ME]  [MD}  [MA]  [MI] [MN]
[MT] [NE] [NVl [NH] (NJ] INM]  [NY]  [NC] [ND] {OH]  [OK]
[RI] {5C] [SD] {TN] [TX] [UT} V1] (val  [wa]  [WV] (W]

K All States

[HI) (1]
[MS] [MO]
[OR] [PA]
|WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States)........cc.cooiiiiiiinimen

(AL] [AK] (AZ] fAR] [CA] [COl [CT] {DE] [DC] [FL] 1GA]
[IL] [IN] {1A] [KS] [KY] [LA] [ME]  [MD]  [MA] (M1 [MN]
[MT] [NE] [NV] [NH} (NJ} NM] [NY) (NC] [(ND] [OH] [OK]
[RI] (SC] [SD] [TN] [TX] (un {VvT] [VA] [WA] WVl  [WI]

O Al States

[H1] (D]
[MS]  [MO]
[OR] [PA]

Full Name (Last name first, if individual)

[WY] [PR]

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SAtES).........occoiiiiiie

[AL] [AK] [AZ)] [AR] [CA] fCoj [CT] [DE] (BC) [FL] [GA}
(iL] (IN] [1A] [KS] KY] {LA] [ME] [MD]  [MA] (M) (MN]
[(MT] [NE] [NV] [NH] [NJ] [(NM] [NY] [NC] {ND] [OH] [OK]
[RI] {C] [SD] iTN] [TX] [UT] [VT} [VA] [WA]  [WV] (W)

........... O All Siates

[H1] [1D})
[MS] MO}
[OR] [PA}
[(WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




..C. OFFERING.PRICE, NUMBER OF INVESTORS{ EXPENSES AND:USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
0 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
) Apgregate Amount Already
Type of Security Offering Price Sold
DIEBL.. vttt s st s rer s e s s £ e LSRR et bbbt et 0 $ 0
Equity 0 $ 0
0 Common O Preferred
Convertible Securities (INCluding WAITANES) ... caeceeerresrenrecemes e iseaes e st sess et sbsans e aressass s ensessenessanen 0 $ 0
PAMNEISRID INEIESIS .ov.vouoseivecvseseessissssesasnses s ses b ssss e bssns e s e abs b see s re s erba A n s s Rt Rt ER s b b RS s 14,000,000 $ 14,000,000
Other (Specify _ ) 0 $ 0
TOMAL .o.vvevvsieesissensuessonses et essesenessoeasasses s enmrssens S esease s e b neat 485 s be et et 45 e be RSt en e s 14,000,000 $ 14,000,000
Answer also in Appcndlx, Column 3, lfﬁlmg under ULOE.
Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is "none” or "zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS  .o.o.oeio it iiiea sttt ess bt sess s r s am a8 4s e o2 ens 121 gt st st eos s am s eeanesnrenes 13 $ 14,000,000
NON-acCredited IVESIONS...........c.coumremcisiiiiin sttt sasssn esssss s ettt e 0 $ 0
Total (for filings under Rule 504 only} ... N/A $ N/A
Answer also in Appendix, Column 4 |f ﬁ]mg under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior lo the
first sale of securities in this offering. Classify securities by type listed in Pant C-Question |,
Type of Sceurity Dollar Amoun
Type of Offering Sold
RUIE 5051 1rresrrerseoseees s reeesee oo e s 5551855888815 N/A $ N/A
REGUIBLION A 1o..oo.oevvieerteeaetsectae s e reos st beee s sas s et s i eE £t E AR 08872 b bt s e s b N/A $ N/A
RAE S0 ...ccouiviievivsisisss s sssasssessonses e betast st sesesess st e eS8 E S SRS oS N/A $ N/A
TOHAD co..c oo eeses e soms et seeseess e b s et s s+ e e s+ e 41 BRS80S e Rt b N/A $ N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TUANSTET ABENLS FEES ...o.ovvoooervoveeveesoeesvesassssenssssssnessess 8 sras o1 e im0 D $
Printing and EAZIAVING COSIS ........ivmue.icesieeesssecsssmassessosssosssssrsssesmessremssssssss st ans st st sssressssmsns st son B 5 50,300
LEEAE FEES ....evoo oo eesetseas s rees s oot s i iSRS s g 3 323,630
ACCOUNLINE FLES.......ovvemee et s e s sses e et st sama s s o s
R EINEETINE FRES . rcuiryerereeieeieeremieresrereecsemes et s btk e b b4 h B AR bbb AR T A bR sms bt s o 3
Sales Commissions (Specify finders' fEes SEPATAIEIY) . ......omveriemeesreeeesiesssseessssersssressssessesssssasssiaeserasassarsossens O 3 2,086,250*
Other Expenses (identify) Marketing H $ 24,400
TOUAL . .coovnicirrimsseessssss s brsbvsserbretvseenessensseseas s se s seansessem b samese et s s pms bbb e b LA AL E R b RS snennenrnn A 3 2,484,580

* Represents fees that do not affect the gross proceeds of the Issuer and are not used In the calculation of adjusted gross proceeds herein.



v

C. OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE OF-PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted

gross proceeds to the issuer.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

SAlAIES AN FEES ..ottt b et s b st o 3
Purchase of 1Eal ES1ALE. .......c..coveuversieeeeresrnssrsrsassessssrssesecssssasssssimssssssssssssnissssnsmssssmnssnseenees L §
Purchase, rental or leasing and installation of machinery and equipment...........coovcovrirene. o 3
Construction or leasing of plant buildings and facilities.............coccoeerrevresieerserrsrimnsmssssorenne o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT £0 8 METBEL) -.o.ecvttserisececeectsiast s s sabt b et bbb RS R bt bt a0 o %
Repayment of indebtedness ......ocvemivinnieonessrinimmossssesersmemrssmsiesse s L9
WORKINE CAPTEAL ...ttt s baa b s et ab e baa e st o s
Other (specify): Investment in Private Equity Fund

o s
COMIMI TOIAIS....1uvvvvvvmsvvsvresresesaseseossssssesssesraresssssssisssssseesessenssssesstssssss e eesees st asssess s o s

Total Payments Listed {column totals added).....

$ $13,601,670

Payments to
Officers, Directors,

& Affiliates Payments To Others
0 O 3 0
0 o s 0
0 o 3 0
0 0O 3 0
0 g s 0
0 $ 0
0 3 0
0 5| $  $13,601,670
0 2§ $13,601,670

g 3 $13,601,671

"% . D.FEDERAL SIGNATURE . - -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer (Print or Type)

JCF 11 Private Investors Offshore, L.P.

Date

Name of Signer (Print or Type)

Michael J. Chiaravalloti

Title of Signer (Print or Type)

December 15, 2006

By: J.P. Morgan Private Investments Inc., as Administrator

By: Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001).




